neuralgia is always inuch worse on exposure and in cold weather; during the past warm summer he has experienced greater freedom from pain than for some years.
On examining the patient's left cheek the surface is seen to be studded with rounded flattened tumours, varying in size up to that of a large pea ( fig. 1 ); in some spots they have almost coalesced so as to form elevated patches. The tumours have a yellowish-pink colour, with a slight suggestion of translucency. They are firm to touch, and are FIG. 2. Section ( x 20) through the tumour, removed from the skin of the front of the right thigh (stained by Vani Gieson's method). Bands of unstriated musclefibre displace the normal connective tissue fibres of the skin. The largest bundle of plain muscle underlies one of the small hair-follicles which is seeni in section under the epidermis. usually slightly tender. The patient associates the pain with the presence of these tumours, and thinks that the neuralgia originates in them. The tumours have been noted by the patient for at least twenty years, and are increasing in number and size, rather than showing signs of diminution.
In addition to the tumours on the left cheek a few tumours of similar characters are seen on different parts of the trunk and extremities, sparsely scattered without grouped arrangement. One of these on the front of the right thigh was removed and examined microscopically ( fig. 2 ). It is found to consist of irregularly rounded masses of plain musclefibre, which are largest in the neighbourhood of a hair-follicle; the largest mass of muscle seeimis to be in direct relation to the hair-follicle, and in this case, therefore, the presumption is that the new muscle growth has originated from the muscles of the hair-follicles-the arrectores pilorum.
The patient is brought forward to obtain suggestions for the treatment of his intense neuralgia, especially as to the advisability of using injections of alcohol into the main branches of the left fifth nerve.
DISCUSSION.
Dr. GALLOWAY added that this patient had been referred to him by a medical friend on account of the severe neuralgic pains from which he suffered affecting the left side of the face. The neuralgia had persisted for many years, but had-increased latterly, and had now reached such a pitch that he looked forward to the coming winter with much apprehension, as the p)ain had always been most severe in cold weather. The pain incapacitated the patient from work, and he was prepared to undergo any treatment that held out a reasonable prospect of relief. The severity of the pain seemied to equal that of bad trigeminal neuralgia, but it differed in its nature inasmuch as there seemed to be some degree of superficial byperasthesia always present, and the patient seemed to think that the tumours of the left cheek were the starting point of the pain. In the descriptions given of these tumours superficial tenderness had fr'equently been noted, but no mention was made of the excessive neuralgic pain from which this patient suffered. Dr. Galloway inquired what should be done to remedy such neuralgia. He told the patient that the tumours had been excised in such cases, and that the reinoval of the tumour had the effect of relieving the pain. But in this case so extensive an excision would be necessary as to be almost out of the question, on account of the great disfigurement it would produce. It was noteworthy that the tumours on other parts of the body habitually covered gave rise to practically no discomfort. He inquired of Dr. Wilfred Harris, who had experience in the treatment of trigeminal neuralgia by the interstitial injection of alcohol into the course of the main branches of the fifth nerve, whether that method of treatment would hold out a good prospect of relief in the case of this patient.
Dr. WILFRED HARRIS said he had never met with a case of the kind in which neuralgia had been associated with the present condition of the skin of the face. The pain which the patient had been describing to him was not quite of the epileptiform type which was generally associated with trigeminal neuralgia. It was not a paroxysmal pain, lasting two or three minutes and then leaving the patient free until the next spasm came on, but it persisted until the face became quite warm again. The patient did not appear *to be able to provoke the pain in the ordinary ways which were sufficient to bring on a spasm of ordinary trigeminal neuralgia-i.e., by such means as rubbing the face, blowing the nose, eating, &c. The patient, however, told him that there was one thing which started it and which reminded one of trigeminal neuralgia-namely, experiencing a sudden emotion, or striking a minor chord on the piano. With regard to the suggestion that the condition might be cured by injecting alcohol, he thought this possible; if so, he would suggest that the second division of the nerve should be chosen first. The pain was peripheral in its origin, and if one could cut off the path of impulse along the trunk of the nerve by any method which would arrest the pain, it was justifiable. In trigeminal neuralgia one might arrest the pain by the injection of the trunk of the nerve. If the injection was not intraneural, but perineuritic, the process would not cause destruction of the nerve, yet it might arrest the pain of trigeminal neuralgia completely for months. He did not think a perineuritic injection would have any effect in this case, but if one hit the nerve properly by the injection and caused deep anaesthesia he was sure the pain would be relieved.
Mr. P. LOCKHART MUMMERY suggested that another method besides injection was an alternative to excision, when the latter was out of the question, namely, the method which some surgeons practised in very bad cases of peri-anal pruritus-i.e., making an incision and undercutting the skin with the knife, and then sewing it back again. By that means one divided the superficial nerves as they passed from the skin, and this was very effective in bad cases of pruritus ani. He did not know why it should not be equally successful in such a case as the present one. The irritation and pain seemed to be in the skin, and if the superficial nerves were cut it seemed likely that it would enable the skin to return to its normal condition, for he believed that in such conditions there was a nutritional defect in the skin caused by disease of nerves, and if the nerve-endings could not continue their bad influence owing to having been cut, the condition often entirely disappeared.
Sir FREDERIC EVE suggested that the whole surface involved might be removed, and a Thiersch's skin-graft put on. The disfigurement following skin-grafting would be less than that now existing. In one or two cases of very extensive hairy mole on the side of the face he had used that method, and there was very great imnprovement in the appear ance of the patient afterwards.
